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1.0 INTRODUCTION

Founded in 1965, the Head Start program offers comprehensive services including
early education, nutrition, health, and socia services, along with a strong parent involvement
focus, to low-income children nationwide. Its overall goal isto bring about a greater degree
of socia competence, which is defined as a child' s everyday effectivenessin dealing with both
his or her present environment and later responsibilitiesin school and life, taking into account
the interrelatedness of cognitive, intellectual, and social development; physical and mental
health; and nutritional needs.

Head Start programs are funded through a direct Federal-to-local relationship, and
include a wide range of programs that are community based, so they can respond to local
needs and coordinate activities with other community agencies. They are guided by a set of
Program Performance Standards that specify requirements in each of the functional areas,

including disabilities.

The Head Start Bureau within the Administration on Children, Y outh and Families
(ACYF) inthe Administration for Children (ACF), U.S. Department of Health and Human
Services, (DHHS) has responsibility for oversight and leadership of Head Start programs
nationwide. It also funds specid initiatives, and devel ops legidative and budget proposals for
programs. Local ACYF oversight is provided by 12 Regional Offices, which conduct

compliance reviews of local programs every three years.

During fiscal year 1994, the year in which study data for this report were collected,
Head Start served an estimated 740,000 children and their families in amost 2,000 programs
nationwide. The FY 1994 budget was $3.3 billion (General Accounting Office, 1994).

In 1993, with an eye toward the future of Head Start, the Secretary of DHHS formed
the Advisory Committee on Head Start Quality and Expansion. This Committee issued a
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document, Creating a 21st Century Head Start: Final Report of the Advisory Committee on
Head Start Quality and Expansion (1993), which contained a number of recommendations for
Head Start as the program prepares for the next century. Among others, the report
recommended improvements in Head Start staff training in order to increase the quality of the
services provided, and expansions in the numbers of children served and the range of services
provided to Head Start children and their families. Thisreport also called for improving
community partnerships to more effectively meet the needs of Head Start families in the areas
of family support, health, and education. Finally, the Advisory Committee recommended
strengthening Federal oversight of Head Start. The collection of reliable and valid baseline
information on the Health Component can assist Federal staff in accurately identifying

program needs.

Also in 1993, DHHS Office of the Inspector General (OIG) focused attention on
Head Start by issuing areport on the implementation of expansion funds entitled Evaluating
Head Start Expansion Through Performance Indicators (OIG, 1993). This study covered
many aspects of Head Start, including the Health Component. The policy analyses of the
Advisory Committee and the OIG share at least one common conclusion: that additional
baseline data from children’s Head Start records, parent interviews, and staff interviews are
needed to increase understanding of the health problems and service needs of Head Start

children and their families.

The descriptive findings presented in this report are one step in along-term research
strategy to meet these program needs. They also provide data critical for implementing many
of the Advisory Committee’ s recommendations. This study goes beyond the usual
compilation of Head Start child health records and standard data from the Head Start Program
Information Report (PIR). It includes interviews with Head Start parents about how the
program helps them obtain health services for their families, and with Head Start staff about
the operation of the Health Component. The study results are based upon reports from a
nationally representative sample of 1,189 families with 4-year-old children enrolled in 40 Head
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Start programs spread across the nation. This broad description of the Health Component is

an important element of the Head Start Bureau’ s database on programs and children.

1.1 Research Questions

The purpose of this study isto describe the Head Start Health Component across the
four health domains. medical, dental, nutrition, and mental health. The program elements

described include:

. Head Start staffing patterns and prior and ongoing staff training and experience
related to the Health Component;

. Utilization of community resources in the provision of health services,

. Barriersto the provision of health services for Head Start families and
programs,

. Current preventive health efforts provided for children and parents; and

. Current screening, examination, referral, treatment, and follow-up procedures

employed in each health domain.

Based on these elements, a set of research questions was adapted from the Request for
Proposal issued by ACY F for the study; these are shown in Exhibit 1-1.



Exhibit 1-1 Resear ch Questions for the Descriptive Study of the Head
Start Health Component

What are the current procedures used by Head Start grantees to provide or obtain
health screenings, examinations, immunizations, referrals and treatment services for
enrolled children across the four health domains? How are these health services
documented?

What are the mgjor health problems and risk factors present within the four health
domains for children enrolling in Head Start? What are the major perceived health
problems and perceived risk factors present within the four health domains for children
and families enrolling in Head Start? How does the range and severity of health
problems and service needs differ across Head Start programs and popul ations?

How promptly are health screenings, examinations, immunization records (status and
updates), referrals and treatment provided across the four health domains? What is the
range of treatments which are indicated and provided? What follow-up mechanisms
exist to document that referrals result in the provision of identified health services
(including immunizations)?

What are the Health Component staffing patterns? What are the staff credentials and
training for each position. What are the ingtitutional mechanisms (e.g., community
clinicsvs. individua professionals) for the provision of health services across the four
health domains? What are the health service delivery models?

What community resources have Head Start programs utilized to meet the health
needs of children and their families across the four health domains? Do these patterns
vary asafunction of State Medicaid or Public Health guidelines?

What amount of Head Start program funds are used to pay for health services?

What barriers (e.g., transportation, limited availability of accessible health providers)
do families and programs face in attempting to access community and State health
services? Are there specific cultural factors (e.g., language) within the four health
domains that serve as barriers to health care utilization?

What health education efforts are directed towards children and parents?
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1.2 Study Overview

The ACY F contracted with The CDM Group, Inc. (CDM) and its subcontractor Abt
Associates, Inc. (Abt) to undertake this two-phase study. During Phase |, the research team
designed the study, convened a Technical Advisory Panel, developed the necessary data
collection instruments and plans, devised a study sample selection plan, and completed an
Office of Management and Budget (OMB) clearance package. Phase |l consisted of a pilot
test, data collection, coding of the qualitative data, data analysis, and report preparation. The
timeframe for data collection was April through June, 1994, assuring that all data would be
collected before the children left Head Start to enter kindergarten.

The study design called for a sample of 40 Head Start programs. For each selected
program, two centers were to be randomly chosen as target sites, for an expected total of 80
Head Start centers.® The goal of the research team was to interview program and center staff
associated with the operation of the Health Component. At each center, an additiona goal
was to interview the parents of 15 randomly selected 4-year-old children and to review the
Head Start health records for these children.

The research staff obtained information from nine primary data sources. Parents, Head
Start child health records, meal observations at Head Start centers, Center Directors (or Lead
Teachers), Health Coordinators, Mental Health Coordinators, Parent Involvement
Coordinators, Nutrition Coordinators, and Budget Managers. The study was designed to take
advantage of multiple sources of information regarding the health status of the children. In
thisway, the Head Start health records could be supplemented by parents’ reports on the

same information. Therefore, the data contained in this report can be compared with data

Y In practice, one of the programs selected was entirely home-based and one had only a single center.
Other selected centers were too small to support the intended sample, so additional centers were selected for
three programs. A final set of 81 centers participated in the study (see Chapter 3: Methodol ogy).
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from the PIR, and do not simply replicate the findings of the 1993 OIG study, which was
based entirely on areview of Head Start health records.

The research team convened a Technical Advisory Panel consisting of five consultants
across the four health domains, four representatives from relevant Federal agencies, staff from
local Head Start centers, and a Head Start parent. During Phase I, the panel provided
feedback on the sampling plan, the data collection instruments, and the data collection
procedures. During Phase 11, the panel reviewed the initial findings and made suggestions
regarding the content and format of the final report.

1.3 Organization of the Report

This report is organized into four volumes. Volume | contains the Executive Summary
and alonger summary of the study findings from Volume ll. Volumel isthe heart of the
report and provides an overview of the study, a discussion of the historical context for the
Head Start Health Component and a detailed outline of the study methodology, including
sampling and data collection methods. VVolume Il also includes eight chapters related to the
study findings, along with the Executive Summary. The findings cover program-level data
(e.g., program staffing and procedures) as well as child-level information (e.g., weighted and
unweighted data on immunizations, health conditions, and health screenings, examinations,
and treatments). The chapter structures of Volumes | and Il are the same, facilitating the
reader’ s ability to move easily to Volume Il from Volume | when more detailed or technical

information is desired.

Volume Il presents a summary of the qualitative data not included in Volumelll. The
gualitative data include follow-up interviews with the research associates who supervised the
individual site visits and the detailed information that was summarized in Volumes | and I1. It

also includes several categories of responses from Head Start staff and parents to open-ended

1-6



guestions that are not summarized in the other volumes. Volume 1V isthe Appendices and
contains the consent form, a summary of the relationship between the research questions and
the data collection instruments, the data collection instruments, and an expanded literature

review.
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